
      City of Gaithersburg, Department of Parks, Recreation & Culture 

           301-258-6350   www.gaithersburgmd.gov/leisure/sports 

World Team Tennis Trip 

       Monday, August 1 

                    VS.       VS.  Smith Center at 

                     George Washington University  
 

Scheduled Players:  The Bryan Brothers, Martina Hingis & Mardy Fish 

 (Please note:  Marquee Players Subject to Change)  

Cost:  $42  (per person)  Includes:  Bus transportation & Ticket (Premium Grandstand) 

4:30 p.m. City bus leaves from the Activity Center at Bohrer Park 

7:00 p.m. Tennis Match starts 
Return:    Bus leaves 30 minutes following the end of the matches.  
 Anyone under the age of 18 years must be accompanied by an adult. 

 Pre-registration is required. 

 Registration deadline is Friday, June 17, 2016 

 Refunds will only be made if the trip is cancelled due to insufficient number of participants. 
Please return this form to:  Tennis Trip, 506 South Frederick Avenue, Gaithersburg, Maryland 20877 

PLEASE PRINT 

Name:  ______________________________________ 

Address:  ____________________________________ 

City:  _________________State:  ____ Zip:_________ 

Home Phone:  ________________________________ 

Cell Phone:  _________________________________ 

E-mail:  _____________________________________ 

REGISTRATION:  TENNIS TRIP        Activity #  45007 

The City of Gaithersburg is committed to making rea-

sonable accommodations as required by the Ameri-

cans with Disabilities Act. Request must be made 3 

weeks prior to the program. Please indicate what ac-

commodations are needed: 

_______________________________________ 

I understand that I am responsible for my insurance in case of injury. Furthermore I understand that although safety pre-

cautions will be observed, the City of Gaithersburg, employees and agents will not be responsible for any personal proper-

ty lost by me or for any injury sustained on the trip. I also consent the City’s use of any photographs taken or video tapes 

made of the program.   

_____________________________________________  _____________________________________________ 

Print Name       Signature 

PAYMENT:   Number of Tickets:  _______  @ $42.00  Amount Due $____________ 

Amount Paid $_____________________   Cash  or Check #  _______________ 

Visa/MC/Disc/Amex#________________________________________ Exp. __/___ 

Signature (name on card) ______________________________________________  

Print Name _________________________________________________________ 

OFFICE USE ONLY:  # 

 

Rec’d:  _______  Initials_______ 

W  M  F     Resident:  Yes   No 

Pr:  ____________________ 

Date:  ___________________ 


